SUMMARY The concurrence of rheumatoid arthritis (RA) and systemic lupus erythematosus (SLE) has been reported infrequently. Eleven patients are described here with both RA and SLE, in whom the diagnoses were separated by one to 24 years. Because of the difficulty in diagnosing RA occurring subsequent to SLE, only patients with classical RA as their initial diagnosis were included. Further difficulties arise because arthritis is common to both diseases and may be deforming in SLE, antinuclear antibodies (ANA) are not uncommon in RA, and rheumatoid factor (RF) may be seen in SLE. Nonetheless, judicious application of the American Rheumatism Association (ARA) criteria allows both diagnoses to be made in the individual patient. In our patients there was erosive arthritis in nine, rheumatoid nodules in five, and urinary abnormalities in 10. Serological evidence of RA and SLE with positive RF and ANA and raised DNA antibodies was universal, all patients had haematological evidence of SLE, and all but one decreased serum complement levels. These cases suggest that the concurrence of RA and SLE is not as rare as previously considered and may occur more often than expected by chance alone.
Despite the clinical and laboratory similarities of rheumatoid arthritis (RA) and systemic lupus erythematosus (SLE) distinction between the two diseases can usually be made, though at times this may be difficult. It might also be expected that some patients would have both diseases, but the paucity of such reported instances has led to the suggestion that the concurrence of RA and SLE is coincidental.' Were this so, however, about 1% of patients with SLE would be expected to have concurrent RA as this represents the prevalence of definite or classical RA in most communities. 2 If the small numbers of published cases truly reflect the prevalence of associated RA and SLE then it would imply that there is a negative association between these diseases.3 Given the clinical and serological overlap between RA and SLE, this seems unlikely, and thus the apparent under-reporting probably reflects the difficulty of making both diagnoses in the individual patient. Criteria for the diagnosis of Accepted for publication 10 May 1987. Correspondence to Dr Michael G Cohen, Sydney University Rheumatology Department, The Royal North Shore Hospital of Sydney, St Leonards, NSW 2065, Australia. SLE have been defined and updated. 4 On the other hand, the diagnostic criteria of RA5 have remained unchanged since 1958 and contain the specific exclusion of SLE.
We presently report 11 patients with classical RA who subsequently developed SLE. We believe that these cases probably underestimate the true prevalence of concurrence of the two diseases in our patient population. We describe these patients to support the notion that RA and SLE may be concurrent, and to show the diagnostic difficulties that may arise. Coombs' tests (patients 1, 2, 10, and 11). Partial thromboplastin times with kaolin were normal in the 10 patients in which it was sought. High titre ANA positivity and raised anti-DNA were a universal finding. The patients had a mean of 5-3 criteria for SLE, with the exclusion of arthritis.
Patients and methods
As D-penicillamine is associated with drug related Fig. 1 To obtain a combined diagnosis of RA and SLE is set about by a number of difficulties and therefore we elected to include only those patients who first developed classical RA and subsequently SLE. The criteria for RA lack the specifcity to distinguish this disease from many other inflammatory arthritides group.bmj.com on June 21, 2017 -Published by http://ard.bmj.com/ Downloaded from which are exclusions to the diagnosis. Further, the possibility that 5-23% of patients with SLE may have a non-erosive, deforming, Jaccoud-type of arthritis'8 and 21-57% have positive RF7 complicates the distinction. Two of our patients had non-deforming, non-erosive arthritis. The remaining nine, however, had erosions, thus precluding a diagnosis of Jaccoud-type arthritis, though in patients 5 and 10 the erosive changes were disproportionately minor when compared with the degree of deformity. Erosive In conclusion, we believe that the concurrence of RA and SLE is more common than previously suggested. Although it is difficult to correct for selection bias in patient referrals to our hospital, our data, in association with the well described serological overlap, support the contention that the two diseases do coexist more often than expected by chance alone. 
